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COMPENSATION DECLARATION

that | have a certificate of consent to self
8 certificate of Workers” Compensation Insurance,
ified copy thereof (Sec. 3800, Lab. C.)

Policy No.

O

Company
Certified copy is hereby furnished.

Certified copy is filed with the county building inspec-
tion department.

Date ————___ Applicant

CERTIFICATE OF EXEMPTION FROM WORKERS’
COMPENSATION INSURANCE
(This section need not be completed if the permit is for one
hundred dollars ($100) or less.)

| certify that in the performance of the work for which this
permit is issued, | shall not employ any person in any manner
so as to become subject to the Workers” Compensation Laws.

Date — _____ Applicant
NOTICE TO APPLICANT: If, after making this Certificate of
Exemption, you should become subject to the Workers’
Compensation provisions of the Labor Code, you must forth-
with comply with such provisions or this permit shall be
deemed revoked.

LICENSED CONTRACTORS DECLARATION
| hereby affirm that | am licensed under provisions of Chapter 9
(commencing with Section 7000) of Division 3 of the Business
and Professions Code, and my license is in full force and effect.

License Number Lic. Class
Contractor Date
DI am exempt under Sec.
B.&P.C. for this reason
Date:

Signature

OWNER-BUILDER DECLARATION
| hereby affirm that | am exempt from the Contractor’s License
Law for the following reason (Section 7031.5, Business and

Préfessions Code):
I, as owner of the property, or my employees with

\ wages as their sole compensation, will do the work and
the structure is not intended or offered for sale (Section
7044, Business and Professions Code.)

D I, as owner of the property, am exclusively contracting

with licensed contractors to construct the project (Sec-
tion 7044, Business and Professions Code.)

CONSTRUCTION LENDING AGENCY
| hereby affirm that there is a construction lending agency for
the performance of the work for which this permit is issued
(Sec. 3097, Civ. C.).

Lender’s Name

Lender’s Address

| certify that | have read this application and state that the
above information is correct. | agree to comply with all County
ordinances and State laws relating to building construction,
and hereby authorize representatives of this County to enter
upea-the,above-mentioned property for inspection purposes.
\ -~ /
il TUCH, 2, -45- Q0

Signature of Applicant or Agent ; Date

J

APPLICATION FOR BUILDING PERMIT

COUNTY OF LOS ANGELES BUILDING AND SAFETY

L

BUILDING

FOR APPLICANT TO FILL IN ADDRESS

SOK -~ /S0 . HAerm=Rrr AV

BUILDING S £ s
ADDRESS SO ~— 75 /0 #. 4er2BR=R7

2408 AAp=res CA P06 3

Y a5 [GgNECELZES 2P PO O&E T LOCALITY
NO. OF BLDGS. NEAREST
SIZE OF LOT NOW ON LOT CROSS ST. Cr7y 7TERLRACE DR,
[ l ASSESSOR
TRACT BLOCK LOT NO. MAP BOOK PAGE PARCEL

= £ S TEL. <2/, \ ==
OWNER 2271/ 1D iy Z7/NE2 NO. /52 ~/6/S R USE ZONE [NAP SR
Tl : K SPECIAL

ADDRESS B3 2 8 (RpqNT L£T DL CONDITIONS
QY. g e=S7 CAUINA C4 2P P/ P92
ARCHITECT OR TEL. DISTRICT | GROUP |TYPE FIRE PROCESSED BY
SNGINEER ” NO. . _|const.__— | ZzONe o
ADDRESS v /&/‘/ﬁ é N2, /( < ¥ 5 2

RSN TEL STATISTICAL CLASSIFICATION CONDO.
CONTRACTOR WU/ M " NO.

v LIC. CLASSINOIEEE .t DWELL UNITS e
ADDRESS NO.

SEWER MAP

LIC.
CITY CLASS

SQ. FT,§ NO. OF NO. OF CHECK
SIZE ,2—0 l STORIES

FAMILIES ONE
DESCRIPTION OF WORK _#D D7 T /O A/ new [

VALIDATION

BK. PG.

VALUATION

) g ; = ADD

7O EXI)STNG sSlitd DA & ’
amer [
repaR [

USE OF O]

EXISTING BLDG. DEMOL

APPLICANT TEL.

(PRINT) NO. FINAL i
DATE

FINAL M V4
By
>

LOCALITY

MOVING TEL.
CONTRACTOR NO.

ADDRESS

REQUIRED
SET BACK YARD

FRONT
A
SIDE
P.L.

TOTAL SETBACK FROM
HWY PROP. LINE

LDMA Ref. #

P.C. Fee $ Permit Fee

AT P
e s

Issuance Fee LDMA P/C #

Investigation Fee

LDMA Perm. #

SEE REVERSE FOR EXPLANATORY LANGUAGE

>
o
@]
Q
o
O
[t
O
uJ
Q.
[%2]
4




= |
/270

e 7 <

VA, ',/
32 55 | A777




'S COMPENSATION DECLARATION 20-0026 DPW 9/89 ‘1
that | have a certificate of consent to self insure, ip il APPLICATION FOR PLUMBING PERMIT ﬂ
ificate of Worker’s Compensation Insurance, or a certified
y thereof (Sec. 3800 Lab. C.)

COUNTY OF LOS ANGELES DEPT. OF PUBLIC WORKS DEPT. OF PUBLIC WORKS DIV.
Policy No. Company
Certified copy is hereby furnished. BUILDING
FOR APPLICANT TO FILL IN (PRINT OR TYPE) il &, 3 Y 2 FILEa
D Certified copy is filed with the county building inspection ADDRESS g~ /) N - HERRBLFCT 4L
department. NUMBER FIXTURE OR ITEM @ FEE LOCALITY = 3 Sl il
% g it e 50 Py 08 AN GCECES. A FODES
Date _ 4.2/ "_ﬂL Applicant ___£2/% V/ D #AR Jilie 3 / | WATER cLOSET 7 157D [Nearest = ,
CROSS ST T SYDHES
CERTIFICATE OF EXEMPTION FROM WORKERS’ / BATH TUB 7 j_a £ VPP s -
COMPENSATION INSURANCE ASSESSOR ;
MAP BOOK PAGE PARCEL
(This section need not be completed if the work involved by the SHOWER
permit is for one hundred dollars ($100) or less.) 7 OWNER J .
VATORY Z y - A/‘£
| certify that in the performance of the work for which this permit / o 7 § 4 peri )'4 yL D MNAR 7\/
is issued, | shall not employ any person in any manner so as to 2 SINK ; ADDRESS Voo 3
become subject to the Workers’ Compensation Laws. /§W 2328 W T2£7 2R
DISWASHER CITY w. 6.0 V/A/ A4 TEL. NO. %‘77 A/l'/ r
Date __ 2N =7C pppiicant ___LAVID  AGGINET CLOTHES WASHER CONTRACTOR
NOTICE TO APPLICANT: If, after making this Certificate of
Exemption, you should become subject to the Workers’ Compensation SWIMMING POOL RECEPTOR
provisions of the Labor Code, you must forthwith comply with such ADDRESS
provisions or this permit shall be deemed revoked. LAWN SPRINKLER SYSTEM S
LICENSED CONTRACTORS DECLARATION - FEE —] CITY TEL. NO.
| hereby affirm that | am licensed under provisions of Chapter 9 ,2 WATER HEATER /j ?—d STATE Lic %
(commencing with Section 7000) of Division 3 of the Business and NW LICENSE NO. CLASS
Professions Code, and my license is in full force and effect. 2 S Y STEM OUILERS /ﬁ O
?l,s'E'ﬁEsr\S(SQr\éﬁR DIST?I’ NO.) PROQESS!_EI; BY 8
5. o
License Number Lic. Class 74 / 5
EAL Y-J§-Fo VALIDATION @
Contractor Date a (7]
] FINAL =
| am exempt under Sec. BY —

B.&P.C. for this reason

Plan check fee >
PLUMBING PERMIT ISSUING FEE $ 1. 3

| ToTaL Fee <0

S5

Plan check applicant

SINGLE FAMILY

HOME OWNER-BUILDER DECLARATION Name

| hereby affirm that | am exempt from the Contractor’s License Law
for the following reason (Section 7031.5, Business and Professions Address

Code):
City Tel. No.

E/ |, as owner of the property, will do the work and the structure
is not intended or offered for sale (Section 7044, Business
and Professions Code). >

CONSTRUCTION LENDING AGENCY
| hereby affirm that there is a construction lending agency for the
performance of the work for which this permit is issued (Sec. 3097,
Civ. C.)

Lender’'s Name

Lender’'s Address
| certify that | have read this application and state that the above
information is correct. | agree to comply with all County ordinances }
and State laws regulating Plumbing, and hereby authorize
representatives of this County to enter upon the above-mentioned

R S SEE REVERSE FOR EXPLANATORY LANGUAGE
| \ B TEA e ! 70
J G o 42 W mﬁ? ;\“ }‘/




Np

o

37
— /3

o
AL

479



* COMPENSATION DECLARATION

irm that | have a certificate of consent to self

r a certificate of Workers” Compensation Insurance,

certified copy thereof (Sec. 3800, Lab. C.)

Policy No. Company.
Certified copy is hereby furnished.

D Certified copy is filed with the county building inspec-
tion department.

DoteMApplicom PAVID MARTI0E2.

CERTIFICATE OF EXEMPTION FROM WORKERS’
COMPENSATION INSURANCE

(This section need not be completed if the work involved by
the permit is for one hundred doilars ($100) or less.)

| certify that in the performance of the work for which this
: permit is issued, | shall not employ any person in any manner
so as to become subject to the Workers” Compensation Laws.

Date "/ ~ PO Applicant __LAVID 134 TNE 2.
NOTICE TO APPLICANT: If, after making this Certificate of
Exemption, you should become subject to the Workers’
Compensation provisions of the Labor Code, you must forth-
with comply with such provisions or this permit shall be
deemed revoked.

LICENSED CONTRACTORS DECLARATION

| hereby affirm that | am licensed under provisions of Chapter 9
(commencing with Section 7000) of Division 3 of the Business
and Professions Code, and my license is in full force and effect.

License Number Lic. Class
Contractor Date
D | am exempt under Sec.
B.&P.C. for this reason
Date:

Signature
OWNER-BUILDER DECLARATION
| hereby affirm that | am exempt from the Contractor’s License
Law for the following reason (Section 7031.5, Business and
Professions Code):

I, as owner of the property, or my employees with
wages as their sole compensation, will do the work and
the structure is not intended or offered for sale (Section
7044, Business and Professions Code).

g

I, as owner of the property, am exclusively contracting

with licensed contractors to construct the project (Sec-

tion 7044, Business and Professions Code).
CONSTRUCTION LENDING AGENCY

I hereby affirm that there is a construction lending agency for

the performance of the work for which this permit is issued

(Sec. 3097, Civ. C.).

Lender’s Name

Lender’s Address

| certify that | have read this application and state that the
above information is correct. | agree to comply with all County
ordinances and State laws relating to building construction,
and hereby authorize representatives of this County to enter
\ap\on the above-mentioned property for inspection purposes.

I 7., s~ -FD

Date

Signature of Applicant or Agent

APPLICATION FOR PERMIT

76A364C
CE - 818 (REV. 10/81)

COUNTY OF LOS ANGELES

HEATING - VENTILATING - AIR CONDITIONING

BUILDING AND SAFETY

FOR APPLICANT TO FILL IN
(PRINT OR TYPE ONLY)

BUILDING

ADDRESS S DR~/ /. ArRBERT 4 (U

NO. TYPE OF APPLIANCE OR EQUIPMENT FEE

ABSORPTION UNIT, BTU

AIR HANDLING UNIT, CFM

BOILER, BTU

COMPRESSOR, BTU

VENTILATION SYSTEM

LOCALITY e : - ~ =

CoS HANCEZES Ca ‘ZOLJé o f
NEAREST
CROSSST. s/ //e= S /D&
DISTRICT NO. . PROCESSED BY

é B E £

APPROVALS DATE INSPECTOR’S S|GNATURE/
2 v 4 -

ROUGH $-2-92 M :
FINAL Y20 A

EVAPORATIVE COOLER

FURNACE: FAU GRAVITY
FLOOR BTU
HEATER: SUSPENDED UNIT.

WALL__MaATER |2 00

Plan check fee

PERMIT ISSUING FEE $

/3

[ TOTAL FEE 37|09
7
PLAN CHECK APPLICANT
NAME
ADDRESS
CITY TEL. NO.
OWNER
AV MART/NE 2
MAIL
ADDRESS 33X  —~ganMTieT  DR.
3 1Ay i
(66 A A TEL. NO.
A S 7, v/q:?y LblS
CONTRACTOR
ADDRESS
CITY TEL. NO.
STATE LIC.
LICENSE NO. CLASS

SEE REVERSE FOR EXPLANATORY LANGUAGE

VAI.IDATION'

INSPECTOR COPY








